FIEDNAR 7 1949  (JMEDIVION OF HEALMM OF Mssoun  Dr. Simpson , s

Ro. J0O

0.4 - STANDARD CERTIFICATE OF DEATH State Fite Normooo
/ BIRTH O nes. o1sv. w0 [  vmiwwnr nes. ovst. wo. 2BDD . Repistror's We. _,/_Zé mmmmm .
? 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wher d d lbved, If+lowsé resdd batore
. COUNTY
3 : Greene __ - *fiEsouri b m”"ﬁreene oo il
- b. %T\f {11 outzida corpurate limita, write RURAL and & LENGTH or-' <. CITY {If cutalde oorporate limits, write RURAL and give towmehip) 0‘
‘O"ﬂNﬂ (!
/@ oS pringfield HWeeks o (Rural) A
d. FULL NAME OF (If not in hoepital or Inetitution, give strect nddress or location) d. STREET (If raral, gtve locaticn) -
HOSPITAL OR o ADDRESS |,
WSTUTION. Baptist Hospe. () Route # 2 Fair Grove, Mo, /
3. NAME OF 3. (First) b. (Mlddie) %. (Last) 4. DATE (Menth) (Year)
DECEASED .
e Mildred & Murphy oS5 Feb 27, 1948
‘ §. COLOR OR RACE 1 7. MARRIED. ml-:\ggcrgsnmsn.) 8. DATE OF BIRTH 9. AGE o reus] f tocex 'nﬂ ¥ wwo u e,
. Hours | Min
Female/ White VAt g 7 | _Jan 22 1910 39"‘"“‘"’ | |
10a. USUAL occglm'non LGt ind o wock- 1gu)xmo OF BUSINESS OR IN. | 11. BIRTHPLACE (rate or forlen evuatey) 12, CTTIZENOF WHAT
most o, even if retired) 7
ousewiie Housewife Marshall, Ill, ; e
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Jvan Kraemer . Unknown _ { Phillip S. Murphy
15, WAS DECEASED EVER IN V U.S. ARMED FORCES | 16. SOCIAL SECURITY | I7. INFORMANT" S STGNATURE OR NANE ADDRESS
- or cnknown { war or dates of servios) 5
o * No hillip Murphy Rt # 2 Fair Grove, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL m
Enter enl I. DISEASE OR CONDITION g .
'":::;, (n;.(::;::;?; DIRECTLY LEADING TO DEATH? (g, ZM 9.0 Cas- A +oa (f'ﬂx- ':/) 2 Y

ANTECEDENT CAUSES
*This doex not megn 2
the mode of dying, such | Mortid conditions, if any, gising OUE TO (b} Shedr ( ”‘f' & /7at CAQ l%‘u_
-—('or-f‘rrt) = &

&2 heart faflure, asthenia, mﬂ to the aboee ﬁﬂlfdﬁl) sating - -

de. It meane the dis- ying couse
case, infury, or complica- DUE TO (o) . 517
tion twhlch coused decsd. | 11, OTHER SIGNIFICANT CONDITIONS 2o tand ,-: .- O T
" Conditions contributing to the death dul not hj ’) A. ’L‘fj
reluted to the disease or conditlon couring death. d%gh e -1 =¥ 9 .
19a. DATE OF OP_IE_IROJ:'- 19b. MAJOR FINDINGS OF OPERATION \ 4 2. AUTOPSY?
. ~ - | ves (] wo
21a. ACCIDENT {Bpecily) 216, PLACEQF INJURY (e.a.. kv oraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE home, tarm, factory, strest, ofBes bidg., me.)
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
|NJURY . AT WORK
n1 hereby carufy that I aitended the deceased from Z2.3< 9’_39 Lo & =2 F wﬂ, that T last saw the deceased

19}_‘_}_ and that death oecurred af J.Q_;%Q&., from the causes and on the date slated above.

(Dmuorttzlj b, gEﬁ‘ 5 :. [! : ? ?-D;E;-I';

WRITE .PLAINLY—TUSING UNFADING BLACK INK—MAKE A FPERMANENT RECORD

[ 2As. BURIAL, CREMA-] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION } :orn.ormm (State)
TION, REMOVAL Gowtt) | “ 3/ /1,9 National Springfield,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // { | 5. FUNERAL OIRECTOR'S S1GNATURE - ADDRE 83
3-/-¢9 = 25 0|H.H. Lohmeyer Springfield, Mo.
7 .

{ Embelmer’s Ststement oo Reverse Side)
e -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—.

Student Embdbelasr No.

Signed %% ((D" M
" Student Embalmer . Licensed Embalmer No._.__.. m“
' P. 0. Addr - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit
the above consmuta grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. -

working under my personal supervision,




